
Resume for County Board Appointment 
All questions must be filled in completely or the Resume will be returned. 

 
 

BOARD OR AGENCY _______________________________________________________________________________ 
 

Applicant’s Name (Please Print) ________________________________________________________________________ 
 

Address _________________________________________________________________________________________ 

 
Town __________________________Zip ___________Phone (H)___________________ (C) ____________________ 

e-mail _________________________________________  

 
Are you a registered voter? Yes _____ No _____ Party affiliation (if required)? _________________________________ 

 

Are you bondable (if required)? Yes ______ No______ 

 
List any present or past work experience related to this appointment:  _______________________________________ 

 

________________________________________________________________________________________________ 
 

What is your occupation and by whom employed?  ______________________________________________________ 
 

________________________________________________________________________________________________ 
 

Do you currently hold any elected or appointed position on any board or council of any governmental entity and, if so, 

what are they? ___________________________________________________________________________________ 
 

________________________________________________________________________________________________ 
 

Are you aware of any potential conflict of interest, financial or otherwise, created by your appointment to this board or 

agency? 
 

Yes ______ No _____ If yes, please explain: ____________________________________________________________ 
 

_________________________________________________________________________________________________ 

 
Do any family relationships exist between yourself and any member or employee of the Jackson County Board? 

Yes ______ No _____ 
Between yourself and any officer or employee of Jackson County?  Yes _____ No _____ 

Between yourself and any member or employee of the board, agency or unit of government for which you are applying?      

Yes _____ No _____.   

If you marked yes to any of the above, please explain:  ___________________________________________________ 
 

_________________________________________________________________________________________________ 
 

List any public and/or private organizations in which you are involved. ________________________________________ 

_________________________________________________________________________________________________ 

 

How did you learn of this appointment? 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 
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 Why do you want to serve on this board or agency? 

__________________________________________________________________________________________________ 
 

__________________________________________________________________________________________________ 

 
__________________________________________________________________________________________________ 

 

If this is a re-appointment for you, how long have you served in this position? __________________________________  
 

References other than members of the Jackson County Board or the members of the administration of the board or 
agency for which you are applying: 

 

1. Name 
____________________________________________________Phone_______________________________ 

 
Address __________________________________________________________________________________ 

 
      2.      Name _______________________________________________Phone________________________________ 

 

      Address __________________________________________________________________________________ 
 

 
 

 

Certification: 
 

I, hereby, certify the above information to be true and correct and understand that if any of the information is determined 
to be false or incorrect that may be the basis for rejection of this Resume. 

 

 
 

________________________________________  __________________ 
Signature  Date 

 
 

 

 
Return this Resume 1 (one) month before the appointment is due to: 

Chairman, Jackson County Board Office 
1001 Walnut Street, Murphysboro Illinois 62966 or 

Fax to 618/687-7271                                         

Any questions, please call 618/687-7240      


